Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tender Loving Care CHAPTER 100.1

Address:

Inspection Date: November 12, 2020 Annual
94-1227 Kahuanui Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IFIT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

D4l | §!1-100.1-8 Primary care giver qualifications. (a}10) PART 1
The licensee of a Type 1 ARCH acting as a primary care

giver or the individual that the licensee has designated as

the primary care giver shall: DID YOU CORRECT THE DEF ICIENCY?

Attend and successfully complete a minimum of six hours USE THIS SPACE TO TELL USHOW YOU
of training sessions per year which shall include but not be CORRECTED THE DEFICIENCY

limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and

behavioral management of residents, diseases and chronic J ngg ‘f’h& U/Lﬁ / 43—7/ 7 /, 5 /10

illnesses, community services and resources. All inservice

training and other educational expericnces shall be dont P L7 - +he AN Ary W
documented and kept current; mvj_ , P » o
e eompllfing LT calern,

FINDINGS
No evidence of six (6) hours of continuing education.
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FINDINGS
No evidence of six (6) hours of continuing education.
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
. - — Date
& §11-100.1-8 Primary care giver qualifications. (ax1o) PART 2

The licensee of a Type | ARCH acting as a primary care

giver or the individual that the licensee has designated as the

primary care giver shall: FUTURE PLAN

Attend and successfully complete a minimum of six hours USE THIS SPACE TO EXPLAIN YOUR FUTURE

of training sessions per year which shall include but not be PLAN: WHAT WILL YOU DO TO ENSURE THAT

limited to any combination of the following areas: personal ’

care, infection control, pharmacology, medical and IT DOESN'T HAPPEN AGAIN?

behavioral management of residents, diseases and chronic

illnesses, community services and resources. All inservice -

training and other educational experiences shali be I Ht £ Toore . g vl ki y / ; 57%

documented and kept current;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shail be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1: No incident report for incident that occurred
on 2/12/20.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs w

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other anthorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Restdent #1: No incident report for incident that occurred on
2/12/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS ~
Resident #1: incident that occurred on 2/12/20 not in
progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
IX] | §11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shal] be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1: incident that occurred on 2/12/20 not in
progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Date:

Gonte Jhon

Print Name:

Jovita, Jbow
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